The article discussed here continues the followup of a group of women who had had a primary diagnosis of breast cancer which, it was suspected, might be wrong. The results of the first follow-up of this group were published after 10 years. The current article covers an observation period of 15 years.
The results of the current study again support the suspicion of a wrongful diagnosis. The results of the follow-up after 15 years presented here are of significant importance, particularly of course for the affected patients. But the current study also addresses issues which are important for all physicians who treat or investigate breast cancer patients; the study is of particular importance for the key specialties radiology, pathology, surgical specialties, radiotherapy and oncology. The important questions which go beyond the issues evoked by the specific case described here can be summarised as follows: Is it possible to prevent events such as those described in this study from occurring again in future, and if so, how? In this context the authors of the current study point to the breast centres which now exist and the requirements these centres must comply with. This reference to breast centres gives rise to further intensive reflections. If, at the time, the physicians who treated the patients had already been working together as part of a breast centre in the years 1993 to 1996, it cannot be conclusively stated that the outcomes would have been different, in particular because of the significant criminal aspect of the case, which should not be ignored here. However, it is quite probable that there would have been an intervention at an earlier point in time, particularly because of the mandatory obligation of interdisciplinary cooperation required of all centres. The events also highlight the special importance of pathology for cancer diagnosis. Almost every definitive cancer diagnosis is based on a histopathological assessment. But diagnoses should not be made in isolation; the plausibility of a diagnosis needs to be verified in a discussion between clinicians and pathologists or as part of an interdisciplinary tumour conference. The breast centres fulfil this requirement. What is of particular importance in this context is the correlation between radiological and pathological diagnoses, a correlation which is also stipulated in the ongoing mammography screening programme. A consistent adherence to quality control measures together with the introduction of approved quality management systems are indispensable supporting measures. This also applies to the consistent use of General Application Guidelines or S3 Guidelines. It remains to be pointed out that the events which took place all those years ago and which have been described in the article under discussion nevertheless represent an isolated case. The case has a dimension which in no way corresponds to the regular course of events. The special feature of this case lies in the fact that the existing diagnostic weaknesses were compounded by criminally relevant personal behaviour. Had the pathologist involved at the time behaved correctly, it would have at least been possible to review the diagnostic correctness in every individual case and to take appropriate measures which, even if they could not prevent damage to the persons affected, could at least have minimised it. This study impressively demonstrates the necessity for a structured patient care, particularly in tumour medicine. Structured patient care for the treatment of breast cancer has now been largely implemented throughout all of Germany in the form of established breast cancer centres. The events described in this article demonstrate how important the establishment of organ cancer centres is. 
